/|58

F OR M D OMB APPROVAL
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xpires: May 31, 2005

timated average burden
] hours per response ....c.cevennmenn k

/l///// ///// //// //// \UR‘I '».“s SEC USE ONLY
o j / / // PURSUANT TO REGULATION D, Sl I

405269 , SECTION 4(6), AND/O] SATERECEIVED

&- - UNIFORM LIMITED OFFERING EXEMPTION-

Name of Offering {{] check if this is an amendment and name has changed, and indicate change.) / p
New Vine Logistics, Inc. -

—f
Filing Under (Check box(es) that apply): [1 Rule 504 O Rulesos & Rule 506 O section46y [ ULOE
Type of Filing: O NewFiing [ Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer{{] check if this is an amendment and name has changed, and indicate change.)

" New Vine Logistics, loc. - oo L . N o

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number {Including Area Code)
830 Latour Court, Suite A, Napa, California, 94558 . (707)226-9400 . - . .
* Address of Principal Business Cperations (Number and Street, City, State, Zip Code) (if different | Telephone Nuriber (Includin'g Area Cods)
from Executive Off'ces) ; . RS T
same as above

- Brief Description of Business Co .
Wine Distribution . . oo [y o pm g
LR ) if

Type of Business Organization

B cerporation 3 rtimited partnership, already fonned &;\ UG 18 200% -

O business trust D limiled partnership, to be formed 0 other (please specify):
i —— .
LT R T oponth | e . o . -.F)E E_C,W. 2
Actual or Esiimaied Date of Incorporation or Organization: |0 [§ 1o _j1 I : Actual [ Estimated
lurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed o later than 15 days after the First sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Comymission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thar address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed witk the SEC, one of which must be manually signed. Any copies not manually Signed must de photocopies
of the manually signed copy or bear typed or printed signalures.

Information Required: A new filiog must contain all information requested. Amendments peed only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There js no federal filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE mausi file a separate notice with the Securities Administrator in tach state where sales are 10 be, of have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemgtion, a fee io the proper amount shall accompany this form. This netice shal) be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this potice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faslure to file th¢ appfopriate
federal notice will not result in a loss of an available state exemption unless such exemption is predlcated on the filing of a {| de 1 notjce.

Potential persons who are (o respond to the collection of information conmmed in this form
are not required to respond unless the form displays a currently valid OMB control number.

C:\Documents and Settings\mjeffery\Local Settings\Temporary Intemet Files\OLK4\Z.204_.DOC (19004) SE



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficiab owner having the power to vote or dispose, of dirccl the vote or disposition of, 10% or more of a class of equity securities of the issver;
+  Each executive officer and director of corporate issuers and of corporate general and managing parmers of parmesship issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner [ Executive Officer X Director

£} OCeneral andror
Managing Partaer

Full Name (Last name fisst, if individual)
Kathleen Schumsacher

Business or Residence Address (Number and Street, City, State, Zip Code)
830 Latour Court, Svite A, Napa, California, 94558

Check Box(es) that Apply: E Promoter E Beneficial Owner Executive Officer [ Director

O General and/or
Managing Partner

Fuli Name (Last name first, if individuval)
Deanpa Lecn

Business or Residence Address (Number and Street, City, State, Zip Code)
830 Latour Conrt, Suite A, Napa, Californla, 94558

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Dfficer E Director

D General and/or
Managing Parner

Full Name (Last name first, if individual)
William T. Dodds

Business or i?esidence Address (Number and Street, City, State, Zip Code)
¢/o Thomvest Holdings, Inc., 65 Queen Street West, Suite 2400, Toronto, Ontario, Canada MSH 2M8 ..

m———

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director

O

General and/or
Managing Parmer

Full Namne (Last name first, if individual)
Patrick Foley

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o 830 Latour Court, Suite A, Napa, California, 94558

—

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [X Director

[J Gereral andior
Managing Partner

Full Name (Last name first, if individual)
Homer Dunp

Business or Residence Address (Number and Street, City, Sate, Zip Code)
/0 830 Latour Court, Suite A, Napa, California, 94558

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer E Director

[ General andvor
Managing Partner

Fol! Name (Last name first, if individual)
Penelope Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Pacific Community Ventures, 539 Bryant Street, Suite 302, San Francisco, CA 94107

et

Check Box(es) that Apply: ] Promoter [0 Beneficiat Owner [ Executive Officer [ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brendon Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Altos Ventures, 2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each'beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporaie general and managing pastners of partnership issuers; and
L

Each general and managing parter of partnership issuers.

Check Box(es) that Apply: O eromoter ) Beneficial Owner [ Executive Officer X Direcior D General and/or
Managing Partner

Full Name (Last name first, if individual)

Elliot Steinberg

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 Equity Group Investments, L.L.C., 2 North Riverside Plaza, Suite 600, Chlcago, IL 60606

Check Box(es) that Apply: ‘D Promoter X Beneficial Owner [ Executive Officer [ Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

ThomVest International Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code)

Unit TX, King’s Court, Bay Street, P.O. Box N. 10507, Nassau, New Providence, The Bahamas

Check Box(es) that Apply: E Promoter E Beneficial Qwner Aﬁ Executive Officer D Director 45 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sand Hill Capital L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o 3000 Sand Hill Road, Building 1, Suite 155; Menlo Park, CA 94025

Check Box(es) that Apply: 3 Promoter X Beneficial Owner ﬁxecutive Officer [J Director [ General andror
Managing Partner

Full Name (Last name first, if individual)

Staenberg Venture Partners 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1932 1" Avenue, Suite 314, Seattle, Washington 98101

Check Box(es) that Apply: 3 Promoter Bd Beneficial Owner ] Executive Officer D Director D General and/or

. Managing Partner

Full Name (Last name first, if individual)

Pacific Commuaity Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

539 Bryant Street, Suite 302, San Francisco, CA 94107

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [] Executive Officer [] Director [J Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additiona!l copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering?... a =
R . Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .......cooeceieeee S n/a
Yes No
3. Does the 0ffering PErmit jOIRt OWDETSIID OF & SIDEIE BRI wovrvrvveveriscreseeresserssssreeescressessosssessesssssseres s seessssse s cossesessssssssisssesssss p| a
4. Enter the infermation requested for each persoa who has been or will be paid or given, directly or indirectly, any commission or similar
remuceration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infermation for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or latends to Solicit Puschasers
(Check A}l States” or check individuals States) ettt st o et eSS et 3 An States
{AL) {AK] {AZ) [AR] [CA) {CO) [CT] [DE] [DC) (FL) [GA) (HR [ID)
{IL) {IN] {1A] (Ks} [KY] [LA] [ME} [MD} [IMA) ™I [MN] MS} MO}
MT] (NE) V) [NH} [NJ} [NM] [NY] (NC) [ND] [OH] [OK) {OR] [PA]
(RN [SC) {SD) {TN} (TX] un v [va] [WA) wvj wn [WY] (PR)
Full Nasme (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stales” or check individUALS STRES)...cciinviirnmsnmioneinrersresrsensesossesinrsassssebstisisssseesstmnssens sustass 0 An States
(AL} [AK] [AZ} [AR] [CA) {CO} layy] {DE] [DC) [FL) [GA} (HI) {ID}
[1L] [N} [1A) [KS} [KY] [LA] ME] MD) {{MA] (M1 [MN] [Ms} [M0)
MT) INE) [NV] [NH) INJ] [NM]} INY} {NC) [ND] [OH} [OK] [OR} [PA]
RN {5C) ISD) (™} ™) [UT] vn {VA] [WA] [wv] (w1 wy} (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” of ChECK INGIVIBUALS SIAES).cvvcivvrveerencssssamrsssssossmessen s msssasssesesssscssssssmisesss s ssssssssssnssnea [3 Al States
[AL) (AK] {AZ] [AR] [CA} (€O €T (DE} [DC} Fu) (GA) (R (1D}
(1L} {IN) {1A} [KS) [KY] [LA] [ME] [MD] {IMA] M1 [MN] [MS) {MO}
MT} {NE] INV] [NH] (NI} [NM) NY} [NC) (ND) [OH] [OK] {OR) (PA)
[RD) [SC) {SD} [TN] {TX} (uT ivTl [VA] (WA) [Wv] wn [wY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Eoter "0” if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apggregate Armount Already
Type of Security Offering Price Sold
DIEDU oot meereren s bt e spsre st s smn $ 3
......... . s 5__3,999.99980 § 242
@ Preferred
Convertible Securities (inCIUAIRE WAITENIS) ...cevrirmiirisrinissians sessscasmesstsasss e sesrsssssssbessectamsnsamsessinisserossismsnnens $ $
Partnership INterests ..o emseississsesss i seessainnren: . 8 $
Other (Specify Exchange of Preferred Shares and WarTants). ...seeseeeeseerersummnsmerssessmessssssssissmsssssssrsssieemsennes 512,892,192, 12" $_10,586,560.06°
Total . s S 39999998 $__2,311,324.21°
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregaie dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchase
AcCrediled INVESIOrS. v eoesimiarsreserinanionie 12 §.2311,324.2}
Non-accredited Investors .... (1] ©§ 0
Tota! (for filings under Rule 504 only}.coevnvecnnes b 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Typeof Dollar Amount
Type of Offering Security Sold
Rule 505 .......... reriee ettt at e panE sa s becaan s Rt s re st s 0 3 0
Regulation A vcmmmrennennan 0 $ v}
RUIESDA oottt irrtertse e nr s sseni e sa b s st st e s rs e s esbabaabsbeb0 b SR Ebe 00 EED ISR SR 0 4R e R 00 b baner s 1hrapn b e ba RO RO REE bR OO AR RS 0 S, o]
TOLEY 1eovvervcreserinrcseseensssersse st sssses s s eessessessassenacns 0 S 0

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future conlingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent's Fees setranst st e bA e sabasone et wtrrens b cronine 3

Printing and Engraving Costs fret b R s s $

Legal Fees. $___100,00000
Accounting Fees.......... rervee s

Engineering Fees...onuuun.

l

L~ . ]

Sales Commissions (specify finders' fees separately) ......cccvvrrcenerscreninsinance rremeersaseatre s snees

W

Other Expenses (Identify) _____inimonemnmns s s e

XOOOoOOROO

$___100,000.00

TOB] vt e rersrenannreinan

! Up to 13,884,869 shares of Series A, B, C or D Preferred Stock of New Vine Logistics, Inc. (the “Company”) may be exchanged for up to
13,884,869 shares of Series 1 Preferred Stock or Common Stock with an aggregate value of up 1o approximately $10,935,722.82 and warrants to

C:\Documents and Settings\mjeffery\Local Settings\Temporary Internet Files\OLKA\Z204_.DOC (19004) SEC 1972(2-97)  Page Sof 1!




purchase up to 1,976,218 shares of Series B, C or D Preferred Stock of the Company may be exchanged for up to 1,976,218 shares of Series §
Preferred Stock with an aggregate value of up Lo approximately $1,556,469.30.

11,363,850 shares of Series A, B, C or D Preferred Stock of the Company were exchanged for 11,507,803 shares of Series 1 Preferred Stock of the
Company with an aggregate value of approxirmately $9,063,545.65 and warrants to purchase 1,933,741 shares of Series B, C or D Preferred Stock
were exchanged for warrants to purchase 1,933,741 shares of Series 1 Preferred Stock with an aggregate value of approximately $1,523,014.41.

3 Amount does nol include the value of the shares issued or issuable in the exchange of Preferred Stock and warrants to purchase Preferred Stock.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” ... $._3.899.999.80
. .
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The tota) of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.
Payments to
Offlcers, Directors & Payments To
Affilintes Otbers
Salaries and fees....vnverimieronnen e bt nenennsteten D 3 Os
Purchase of real estate D $ D $
Purchase, rental or leasing and insiallation of machinery and eqUIPMENL ......ceuermririseesen .Os Ds
Construction or leasing of plant buildings and facilities ......... v (18, Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 1o a METZET) .ouvrererrmsiusssssessisesen: Os Os
Repayment of indebtedness e L1 8, Os
Working capital..... S O . & 53,899,999 80
Other (specify): .3 Os
Column Totals...... vesarimessens esmnennseres Os X 5 3.899.999.80
Total Payments Listed (column t01als 2dded) .. omveesrsmmmmnemessnssisissseene BJ s__3.899.999.80

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autborized person. If this notice is filed under Rule 505, the following signature constitutes an
undertzking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furaished by the issuer 10 any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502, .

P
Issuer (Print or Type) Sﬁz ; % Date
New Vine Logistics, Inc. LLTA - Augusi’2, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Deanna Leon Secretary
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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